T he classic features of the clinical picture in Parkinson's disease (PD) are the motor disorders: akinesia, rigidity, tremor and postural instability. However, non-motor symptoms (NMS) are frequently present. Therefore, patients with PD can present, besides the typical parkinsonian motor syndrome, a wide arrow of NMS, mainly neuropsychiatric manifestations (as depression and cognitive impairment), sleep disorders (as rapid eye movement behavior disorder), autonomic dysfunctions (as intestinal constipation, postural hypotension and miccional disorders) and others, as fatigue and pain. In their various combinations, NMS may eventually become the main complaints of patients with PD.
of the patients evaluated. The PRIAMO study (Barone et al. 4 ) is another important one to be compared to the Cosentino et al. 1 study. This Italian multicenter survey using a semi-structured interview in 1,072 consecutive patients with PD was performed to assess the prevalence NMS in 12 domains, their association with cognitive impairment and the impact on patients' quality of life. They found that 98.6% of patients with PD reported the presence of NMS and the mean number of NMS per patient was 7.8 ranging from 0 to 32.
The NMS in PD may be present in all the clinical phases of the disease: pre-motor phase, the initial phase (when the motor symptoms appear and the diagnosis is made), the moderate phase and in the advanced phase. In the pre-motor phase, the most common NMS symptoms are: hyposmia, depression, intestinal constipation and rapid eye movement behavior disorder. Along the initial and moderate phases, several autonomic and neuropsychiatric manifestations may be present, and in the advanced one the most important NMS is dementia of PD. Consentino et al. 1 observed that the mean total NMS increased significantly with disease duration. Mean total NMS was 10.74 in patients with less than 5 years of disease, 13.71 between 5 and 9 years, 14.56 between 10 and 14 years and 16.79 in 15 years of disease or more.
NM symptoms of PD are frequently missed during routine consultations. This fact may be related to that patients often do not associate these symptoms to PD or may be too embarrassed to discuss them. A recent study of Chaudhuri et al. 5 showed that the most commonly omitted NM symptoms
